CITY OF COOS BAY
500 Central Avenue
Coos Bay, OR 97420

City Councilor Application

Coos Bay City Charter Section 3.6 Qualifications. A person who at the time of election
or appointment is a qualified voter within the meaning of the state constitution and has
resided within the City one year immediately preceding the election or appointment to fill a
vacancy shall be eligible to fill an elective office of the City. No elective office holder of the City
may be employed by the City in a position that is not substantially volunteer in nature.
Before the names of candidates for elective office are placed on the ballot and before the
appointment of an elective officer to fill a vacancy, the candidate for elective office shall
present proof of qualifications to the municipal judge whose decision shall be a final
determination of both fact and law, but if there is no municipal judge then such determination
shall be made by the city attorney.

Meeting Times

City Council meetings are held the 1st and 3rd Tuesday of each month. City Councilors serve as
the Urban Renewal Agency Board which meets as needed generally the same dates as Council
meetings. In addition, a Joint Council/URA Board Work Session held as needed on the
4th Tuesday of each month.

Timeline
6/8/23 Deadline to apply.
6/20/23 1) Interviews with the City Council
2) Appointment of City Councilor
3) Appointment of Council President
6/20/23 Swearing In of new Councilor and oath of office will be at the June 20, 2023 City

Council meeting.

Term Ending: November 15, 2026



CITY OF COOS BAY

500 Central Avenue
Coos Bay, OR 97420

APPLICANT INFORMATION

Name of Applicant

First M Last Suffix Title

Applicant Residence Address

Street Address City State Zip County

Registered Voter: Yes No

How Long at Current Address

If you have lived in your current address for less than one year, please provide your previous address.

Street Address City State Zip County

Applicant Mailing Address

Street Address or PO Box City State Zip

Contact Information

Work Phone Home Phone Cell Phone Fax Number

Email address
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